
l4ashiugton Metropolitan Area Transit Commission
20 16 Carrier Annual Report Form

ed ‘H cor nan ‘g ‘ tio cref be c o rig fI

1. CARRIER INFORMATION:

Ia mg Address ( dfferent from street addr ss)

(202’i_4376762

_____

Teiephone Other Teleohone

2 OTHER PASSENGER CARRIER AUTHORITY f ...pcIioab I st r’a rer/per nJmher’

USDOT No. DC CNo. Virginia DMV assenger carr er No, r(arylandPSC No

3. CARRIER CONTACT PERSON (at mailing address to whom we should drect rquiries):

ek u no

2)4376 6
* clepr.ons

4 REGlET’RED AGENT INS’DE HE METRO OLJAN D TRCT FO SERVCE OF PROCS
ec , • plc ec r me :

655

_______

aduShapHyano.t’aGadosolo Trarport
WM.ATC No. Name of Carrier (as shown on certficate of authonty)

1512 Montana Avenue,_N E
S reet Add ess of Pr’ncipal P ace Business

-

Apt Sm e City
—

State

2OO18 2O
Zp

— — - - I
Apt,/Sute City State Zp

(202) 290-7809 ranoyahoom

____

Fax Emaii

4ame of Regeteree Agent or Sc ‘ce of Process
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